 MACROBUTTON doctorclinic DOCTOR OR CLINIC NAME 
 MACROBUTTON address [ office address ] 
 MACROBUTTON telephone [ telephone number ] 

Maintenance Wellness Care Program

Description of Services Under Wellness Care Program

 MACROBUTTON doctor [ name of doctor ]  agrees to provide the following services to  MACROBUTTON patient [ patient name ] under this Wellness Care Program contract.

1. Access to scientific state of the art, chiropractic care including all clinical re-examinations and neurological scans based upon the clinical opinion of the doctor.

2. Educational information about your body and how to take responsibility for and enhance your level of health and wellness.

3. A chiropractic program to help the body function more effectively, including specific chiropractic adjustments at a maximum of 1 time per week per person on the plan.

Description of Services NOT included under the Wellness Care Program

a) This is not unlimited care.

b) Any coverage within the set fee for work-related injuries that are covered by the Workplace Safety and Insurance Board laws, or personal injuries where there is 3rd party liability.

c) Any x-rays, medical supplies, nutritional supplements or durable medical equipment.

d) Any outside services required, such as a radiology review by an outside consultant.

e) Any guarantee that the services rendered can prevent or cure any disease or illness.

Fee For Services

Upon completion by  MACROBUTTON doctor [ name of doctor ]  of Initial Intensive Care according to  MACROBUTTON doctor [ name of doctor ] ‘s clinical opinion, and execution of this contract by both  MACROBUTTON patient [ patient name ]  and  MACROBUTTON doctor [ name of doctor ] , the cost of the Wellness Care Program will be a set fee of $ MACROBUTTON fee [ fee ]  per month for an individual, or $ MACROBUTTON fee [ fee ]  per month for a family, including all children under 18 years of age.  Should your need for care be provided at a frequency greater than 1 visit per week, the regular office fee will be applied.  Payment is due within each 30 day period.
Conditions For Services

1. If patient suffers an injury and in  MACROBUTTON doctor [ name of doctor ] ‘s clinical opinion there has been a return to Initial Intensive Care status (daily, 2x per week, 3x per week), then this contract will be suspended until the time that the patient completes Initial Intensive Care according to  MACROBUTTON doctor [ name of doctor ] ‘s clinical opinion.  The remaining family members still have the privilege to participate in this program at the set fee.

2. An understanding that an insurance company’s obligation is for Initial Intensive Care.  Unless set forth as a covered benefit in your insurance policy under the above guidelines of a fixed fee for services rendered, insurance companies will generally not reimburse you for the fees for this program.  Furthermore, due to the design of this program,  MACROBUTTON clinic [ doctor or clinic name ]  can only provide you with a statement indicating a once per month fee, with each of the visits for that month listed as a zero balance.
3. One of the benefits of this plan is to minimize time required for staff to manage your account.  To this end, we require 12 post dated cheques or credit card authorization for the monthly amount of the agreed upon plan.  If you at any time wish to discontinue the plan we will happily return any remaining cheques.

4. If you wish to cancel this contract, we require that it is terminated at the end of the month.

Patient’s Acceptance

I have read and understood the terms of this agreement.  If I elect to take advantage of the arrangement offered, I agree to pay, when due, the money charges as set forth in this agreement.

Patient Signature
Date


 MACROBUTTON doctor [ name of doctor ] 
Date
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